Preface  by unknown
Indian Heart Journal 68 (2016) v
Contents lists available at ScienceDirect
Indian Heart Journal
journa l homepage: www.e lsev ier .com/ locate / ih jPrefaceThe ﬁeld of cardiology has grown by leaps and bounds in the
past couple of decades. Presently there are 81 medical colleges
offering a total of 314 DM Cardiology course seats (recognized and
unrecognized) (Source: Medical Council of India).1 With the
increasing number of academicians or teaching faculty, there
was need for revised guidelines for academic promotions. This
matter has been adequately dealt with the editorial of this
supplement.2 The global burden of coronary heart disease has
increased by an estimated 29% in the two decades between
1990 and 2010.3 The number of coronary interventions performed
in India have gone up by over 50% between 2010 and 2014
(National Interventional Council data). In the year 2015 the
number of coronary interventions performed increased by 42%
over the previous year.4 Similarly, the number and complexity of
interventions has increased in other areas of cardiology like
structural heart disease. Put together more number of cases are
being performed by not only experienced operators but also by
relatively new comers.
More often than not, the disease presentation is not in the
expected typical form. The disease involving the heart is varied in
its presentation. This supplement of Indian Heart Journal is
exclusively dedicated to Case Reports and Imaging. There is an
exhaustive list of case reports which include Diagnostics,
Intervention, Electrophysiology, Pediatric Cardiology and Miscel-
laneous reports. Although the foundation stone of evidence based
medicine is randomized clinical trials, the signiﬁcance of case
reports cannot be overemphasized. In routine day-to-day clinical
practice we all encounter scenarios that are perplexing and
challenge our knowledge and skills to themaximum. Theymake us
think out of the box to make a diagnosis and innovate newhttp://dx.doi.org/10.1016/S0019-4832(16)30521-1
0019-4832/strategies for the management. Case reports are important as they
stimulate our brain into thinking of what I would have done if I had
encountered a similar clinical situation. They help us make better
physicians by enhancing our knowledge which will be useful if we
were to encounter similar situation. Further theymake any journal
issue interesting as we personally feel that reading case reports is
enjoyable for all the above reasons.
We are sure readerswill enjoy the varied case reports presented
in this supplement and ﬁnd it interesting and perhaps encourage
them to share their difﬁcult cases. After all the whole idea is
sharing of knowledge so that we can all grow together andmanage
our patients more efﬁciently.
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